
that a similar return may be looked for here, will prove groundless ;
and that in this, as in so many other instances, the disease will again
disappoint public and private calculations, if any are made on such
an hypothesis.

REPORT OF INTERNATIONAL SANITARY CONFERENCE ON THE
HYGIENIC MEASURES TO BE ADOPTED FOR PRESERVATION

AGAINST ASIATIC CHOLERA.

The Report of the International Sanitary Conference upon the hygi-
enic measures which should bo adopted for preservation agaiust
Asiatic cholera is divided into six sections, the conclusions arrived
at under each being as follows :—

1. As to the hygienic measures which should be adopted in the
localities or countries deemed to be the permanent foci of cholera.

There arc no direct means of extinguishing the endemic foci of
cholera, but we may hope to accomplish it by a combination of mea-

sures, amongst which hygienic measures may be expected to play the
most important part. Amongst these measures the Commission
enumerate a proper sanitary organization, the preliminaries of which
have been already set on foot by the establishment of permanent
sanitary commissions at the seat of government in each of the Indian
Presidencies. Next come the necessary measures for improving the
health of towrns, again already set about in Calcutta, Bombay, and
Madras, and at some of the principal military stations. Next they
refer to those measures which relate to the health of our troops, such
as have also been taken in hand by our Government ; and lastly,
those calculated to obviate the danger arising out of the pilgrimages.
These are of two kinds—viz., such as are calculated to prevent the
development of cholera in the places of pilgrimage during the time
that pilgrims resort thither, and next those which are calculated to
prevent the propagation of the disease by tho pilgrims on their way
home. The Commission express a hope that the British Government
will continue to pursue, and even extend, the path of reform upon
which it has entered, and, above all, recommend that it should not
renounce measures of coercion. They remind us that, the transmis-
sibility of cholera being given, and the slow operation of hygienic
measures being known, measures of restriction and isolation will be
indispensable for a long time yet, in order first to prevent importa-
tion (always threatened), and then to give time for hygienic measures
to produce their results.

2. As to the hygienic measures for preventing, as far as possible,
the importation of cholera by sea.

With this object they recommend the adoption of proper measures
of naval hygiene ; having regard, first, to the departure of a vessel ;
secondly, those to be adopted during the passage ; and thirdly, on
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the arrival in port. Tho following is their advice on this head, with
a view to obtaining uniformity of action :—

(1) To open concours, and to give prizes to tho authors of dis-
coveries or improvements, having for their immediate result some
progress towards the improvement of the wholesomcncss of ships,
the amelioration of the hygienic condition of their crews, or the wel-
fare of the passengers. (2) The publication of a Manual of Naval
Hygiene for the use of the mercantile marine of all countries, the
carrying out of the more important directions of the manual to be
made obligatory upon all captains and masters of vessels. (3) The
encouragement by insurances and rewards to such owners, captains,
or masters of vessels as are distinguished for the good condition
in which they keep their vessels and crews.

3. As to hygienic measures for lessening the chance of disease
being received into harbors.

The Commissioners conclude that the mode of rendering harbors
healthy, besides prohibiting the discharge of the common sewers of the
town into them, their periodical dredging, and a good sanitary police
at the port, consists in tho use of those hygienic measures which are
the most important as affording preservation against transmissible
diseases in general, and cholera in particular.

The rendering wholesome of those quarters contiguous to the har-
bors, and a very stringent sanitary police there, are also most impor-
tant preservative measures.

4. As to the hygienic measures for lessening the predisposition of
localities to suffer from the disease.

The adoption of measures for improving the wholesomcness of
towns is an efficacious means of opposing tho reception of cholera
and of mitigating its ravages. Such measures consist generally in
the use of means calculated to maintain the purity of the air, a pro-
per and abundant supply of wholesome water, and the prevention of
the infection of the soil by. organic matters.

The disinfection on the spot and instantaneous removal of all ex-
crementitious matters is a hygienic measure of the greatest impor-
tance, especially in cholera seasons.

Dr. Dickson informs us that, in addition to the above recommen-
dations, it has been proposed by the Conference that water-closets,
drains, &c., shall be disinfected by chemicals from the very moment
that diarrhoea begins to manifest itself in a place threatened with an
impending outbreak of cholera.

The Commission add :—" We are quite prepared to hear an ob-
jection raised on the ground of the enormous expense of the execu-
tion of all these measures on a large scale ; but our reply is, that
the expenditure of the very largest sum for the accomplishment of mea-
sures for the improvement of health is only to place out money at very
large interest—national health is national wealth.
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5. As to the hygienic measures for arresting, as far as possible,
the propagation of the disease in the interior of a country.

The following is the summary of these measures adopted by the
Commission:—A judicious organization of public relief; general
preventive visitation, or at least medical visitation at the houses in-
vaded ; immediate attendance on those attacked ; the publication of
popular instructions ; the encouragement which arises out of a confi-
dence in the promptitude and extent of the relief afforded ; and the
publication of the true state of the epidemic; in addition to these,
the establishment of special hospitals and of temporary houses of
refuge for the reception of the families of poor patients. Each of
these points is dwelt upon in the Report. The Commission insist
upon the importance of domiciliary visitation being carried out daily
and conscientiously, regarding it as truly a preventive measure. They
insist strongly upon the danger which attaches to the emanations
from excrementitial matters, and consider that in cholera seasons it
would not even be unreasonable to prohibit the use of common pri-
vies, and to render the disinfection of all excrementitial matters ab-
solutely obligatory. They express themselves with equal force upon
the subject of perfect frankness being observed by authorities in
making known to the full the danger of the population, on the ground
of the confidence it wTould establish and the tendency of the public
mind to exaggerate unknown perils ; and they think this may very
safely be done when conjoined with the reassurance derived from the
adoption of rational means of prevention and relief. With regard
to hospital accommodation, they express an opinion, in which all
sanitary medical officers will, we think, coincide, that every large
town should be provided with a permanent special hospital, situated
outside its limits, for the reception of the earliest cases of any epi-
demic disease, such as cholera; andas there are sure to be cases
which it would not be prudent to transport to a distance, or which,
require very prompt attention, that there should, in cholera seasons,
be also improvised houses of reception in open places within the
town itself. They do not regard it desirable that cholera patients
should be received into general hospitals, but when this becomes a

necessity they consider that the wards into which such are admit-
ted should be quite separate from the rest of the building. They
say also that the carriages for the conveyance of cholera patients
should be used for this purpose exclusively. They also lay down
rules for the management of all that concerns the cholera evacuations,
the soiled linen, bedding, &c, and the nurses ; and dwell in a most
benevolent spirit upon the care which should be taken of the fami-
lies of those attached.

Taking into consideration the transmissibility of the disease, they
further recommend the temporary interruption of communication with
infected localities, which, provided it can be made absolute, is the
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surest preservative against the transmission of cholera. The timely
displacement and methodical dissemination of movable aggregations
of people (such as caravans, bodies of troops, &c.) arc, they say,
most elficacious means of preventing the outbreak of cholera amongst
them, as well as of checking its extension and lessening its violence.
Emigration well timed, and dissemination well regulated, may give
the same good results with fixed aggregations of people (as in locali-
ties, public establishments, &c.).

6. As to hygienic measures calculated to prevent the formation or

promote the extinction of foci of infection, by destroying in the air, or
in contaminated objects, the germs of tho malady.

This is what we mean by the term disinfection, respecting which
Dr. Muhlig, the reporter of this part of the proceedings of the Con-
ference, has prepared a special report, which appears in the form of
an appendix. It is so important, that we shall give the latter an ex-
tended notice.

After some preliminary remarks upon the subject of disinfectants
in general, the object held in view, and the results obtained hitherto
by disinfection in cholera, Dr. Muhlig proceeds to discuss—The va-
rious means of disinfection applicable to cholera. First of all he
mentions free exposure to the air, the length of time that any object
must be exposed depending on its physical qualities, and the readi-
ness with which air can penetrate it, or the tenacity with which mor-
bid germs adhere to it. Ho regards eight days or so sufficient for
the purpose of purification under the worst circumstances, but when-
ever it is possible other means of disinfection should be conjoined—
indeed, in many cases, the exposure of contaminated objects may be
dangerous. Exposure to heat is regarded as one of the best modes of
destroying morbific germs in general, but in the case of cholera the
heat must be raised to the extent of destroying organic matter ; this
amounts, then, to combustion, if we intend the heating to be of un-
doubted efficacy. Immersion in water constantly renewed can only
be used at the certain risk of contaminating the water itself. Che-
mical procedures.—Under this head, Dr. Muhlig discusses the relative
value of chlorine and chloride of lime or soda, quicklime, the mine-
ral acids, coal tar and carbolic acid, Condy, and the salts of iron and
zinc. lie thinks that the efficacy of chlorine has been exaggerated,
that experience has shown that its value is very limited, and that
there is not a single conclusive fact to prove that it has any power to
prevent the propagation of any one contagious disease. Chloride of
lime, so far as tho disengagement of chlorine is concerned, is neces-

sarily still weaker than the chlorine used alone, and Dr. Muhlig
thinks that whatever disinfectant power it possesses is attributable to
the lime which forms its basis. He regards quicklime as a highly
useful disinfectant, since, besides its chemical action upon organic
matters, it fixes and solidifies them at the same time that it al*o thus
prevents tho disengagement of emanations ; it absorbs water and
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 watery vapors from the atmosphere, with all that is suspended in
them, without liquefaction itself, and also evolves much heat in the
process. Its great inconvenience is that it promotes the disengagement
of ammonia, and generally merely retards, in place of completely pre-
venting the process of putrefaction. The only value the writer attaches
to charcoal powder and dry mould is that which arises from their
power of absorbing gases. Peat he regards, from its power of ab-
sorbing ammoniacal matters, as the best disinfectant of urine. The
mineral acids Dr. Muhlig looks upon as disinfectants only in the
sense of their being antiseptics. Nitric acid vapors and nitrous
fumes he regards as having only partially justified the confidence
which lias been reposed in them as anti-contagious agents, and he
thinks that the same remark applies to sulphurous acid. Carbolic
acid, with which he classes coal tar, appears not to have received so
much consideration from Dr. Muhlig as might have been expected
from the estimation in which it is held in this country, or as it deserv-
ed, in our opinion, after the elaborate report upon it put forth by Mr.
Crookes. The objection he raises to permanganate of potash is its
price ; still he regards it as a most useful agent in purifying water
from organic matters. Among all the chemical disinfectants, M.
Muhlig gives the palm, on the whole, to sulphate of iron, so far as de-
stroying the infection of cholera is concerned, its cheapness being
also very much in its favor. Chloride of zinc he regards as undoubt-
edly superior, the only obstacle to its general employment being its
price. Wc are sorry to confess ourselves somewhat disappointed
with this part of Dr. Muhlig's report. We think that a sanitary in-
ternational conference should have put forth something upon this
most important subject that would carry more weight than the string
of opinions enunciated by Dr. Muhlig. It contrasts very unfavora-
bly with the admirable report on disinfectants issued by Dr. Angus
Smith and Mr. Crookes under the auspices of our own Cattle Plague
Commission.

Dr. Muhlig passes on to consider the practical application of the
several means of disinfection before referred to in the management
of cholera. 1. As to the disinfection of cholera dejections. Regard-
ing these as containing the germ of the disease, he insists upon the
necessity of submitting them to the operation of chemical agents
from the very moment of their discharge. The agent which he pre-
fers is the chloride of zinc, or in default of this the sulphate of iron,
or they may be covered immediately on their discharge with quick-
lime in sufficient quantity to solidify them, or else carbolic acid or

coal tar may be used. He gives a warning (very necessary for us

in London, who are governed (?) by a number of disconnected local
boards) against the absurdity of using a variety of chemical agents
at the same time, some of which can only serve to neutralize the
operation of the rest. 2. As to the disinfection of privies and drains,
he considers that much will depend upon the system of sewerage in
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use. He thinks that the system of movable troughs (fosses mobiles)
alone permits of a thorough plan of disinfection being carried into
effect. Into these he would introduce, while empty, chloride of zinc,
sulphate of iron, or coal tar. Under other circumstances he would
treat the privies with a dose of the same disinfectants from time to
time, using powdered charcoal also as a supplementary measure, to
prevent tho disengagement of putrid evacuations. Where a system
of channelling is in use (as in London) he would prefer—on account
of the vast system of sewers and their free intercommunication—to
throw into the privies charcoal and quicklime, but he admits that in
this case coal tar may " perhaps be an useful agent." At any rate,
we are using carbolic acid very generally in our city, and it has, we

believe, the full confidence of the majority of the Metropolitan Medical
Officers of Health. One admirable suggestion of Dr. Muhlig is, that
the disinfection of privies and drains should be adopted, not only
when cholera has broken out, but as soon as its outbreak is even
threatened. ?>. For the disinfection of drinking water, he prefers fil-
tration through charcoal and the use of permanganate of potash. 4.
As to the disinfection of houses. Dr. Muhlig recommends, first, free
aeration, not only by opening all the windows, but by establishing
currents of hot air by means of braziers ; next, that the floors, &c,
should be sprinkled and washed with a solution of chloride of lime
or carbolic acid ; after this, that sulphur should be burned, so that
the fumes should reach all the corners and crannies. He recom-
mends that this process should be extended over several days, and
that finally the walls should be limewashed, and the floors, &c, freely
washed with water. Eight days he regards as the shortest period
over which the process of disinfection should be made to extend. 5.
As to the disinfection of goods, clothing and merchandize. Linen ar-
ticles, &c, before handing over to the laundress, should be disinfected
as quickly possible with chloride of lime or soda, and after washing
should be freely exposed to the'air until absolutely dry, aud in order
to insure purification the articles should be boiled. The experience
of the Imperial Marine Hospital at Constantinople is in favor of
this method. Dr. Budd uses chloride of zinc in a similar manner.
But it is clear that some articles in common use by cholera patients
cannot, from their nature or thickness, be thus treated when contami-
nated—such articles must be burned. Of this nature arc beds, mat-
tresses. At least, if not burned, they should be exposed to a high
degree of heat, as recommended by the late Dr. Henry, of Manches-
ter, and subsequently freely exposed to the air. 6. As to tho dis-
infection of ships. This Dr. Muhlig confesses to be a most difficult
affair. It must, however, be based upon similar principles to those
on which the disinfection of ships is based when they are contami-
nated with yellow fever. The measures to be adopted should be
more or less rigorous, according to the intensity of the focus as mani-
fested onboard, the lapse of time since the departure from an infect-
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ed port, and the degree of healthiness of the port. M. Muhlig, in
his report, gives minute instructions upou this subject, which it is
unnecessary that we should transcribe, but which we recommend to
the study of all who are, or are likely to be, concerned with the pre-
vention of disease at seaports.

There is another appendix to the Report of the Commission, which
it is well that we should notice, inasmuch as it indicates the main points
which the proposed " Manual of Naval Hygiene " should embrace.
Following a natural order, it is suggested that it should first treat
of the hygiene of ships anchored in an infected port; the preserva-
tive means would then be such as related to the anchorage, the care that
should be taken in regard to the receptacles of excrementitious mat-
ters, the avoidance of the use of river water where vessels are at
anchor, especially for drinking purposes, and the careful watch that
should he held over the health of the crew. Next it should treat of
sanitary police as respects departure, the wholesome condition, and
the capacity of the vessel ; the sanitary condition of those embark-
ing, the quality of the provisions taken in, of the clothing, and other
things in general use by those coming on board ; the quality of the
merchandize shipped, the separation of the things in personal use by
passengers and crew from the articles of merchandise, and the car-

rying of a medical man. After this it should give directions as to sani-
tary police as relates to the passage, pointing out the measures which
should be adopted for preventing the invasion of cholera, and then
those which should be adopted in the event of cholera breaking out on
board. Under the former head the Commission include a rigorous
superintendence of the sanitary condition of the passengers and
crew, a constant good ventilation of the whole ship, and especially
of the cabins ; frequent exposure to the air of the things in common
use by the passengers and crew, and the eareful washing and disin-
fection of the necessaries. Under the latter head the Commission
would insist upon the separation of the sick from the healthy, the
adoption of measures for immediate disinfection of discharges, &c. ;
the prohibition of use by any persons suffering from diarrhoea of
the necessaries used commonly by tho passengers, and the keeping
of a journal of all cases of disease occuring during the passage.
Lastly, they would point out the leading circumstances which should
guide a commander in his determination of continuing the voyage or
of returning into port.—London Medical Times and Gazette.

A circular has been issued of the Medical Department of Willa-
mette University, located at Salem, Oregon. It has a full corps^ of
eight professors. There are now two medical colleges on the Pacific
coast—one at San Francisco, California, aud one at Salem, Oregon.
At tho former (the Toland Medical College) the annual commencement
was held Oct. 2d, 1866, and the degree of Doctor of Medicine was
conferred on ten graduates.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at MONASH UNIVERSITY LIBRARY on July 3, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


